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Background Ultrasound has been used to guide percutaneous aspiration biopsy of thoracic tumours with high diagnostic yield. This study assessed the diagnostic value of ultrasound guided percutaneous cutting biopsy for pulmonary consolidation of unknown aetiology. Methods Thirty patients with undiagnosed lobar or segmental consolidation underwent ultrasound guided percutaneous needle aspiration and large bore cutting biopsy. The needle aspirates and biopsy specimens were sent for cytological, microbiological, and histopathological examination. Results Percutaneous needle aspiration provided a diagnosis in nine of 30 patients (30%), whereas cutting biopsy obtained a satisfactory specimen for histological diagnosis in 28 patients (93%) and provided a definite aetiological diagnosis in 17 patients (57%). The combination of needle aspiration with Trucut biopsy provided a diagnostic rate of 63%. The underlying diagnoses were fungal pneumonia (five patients), tuberculosis (five), bacterial pneumonia (one), bronchioloalveolar carcinoma (three), lymphoma (two), adenocarcinoma (one), vasculitis (one), acute pneumonia of unknown aetiology (one), and chronic non-specific pneumonia (nine). Two patients, who had necrotic tissue only in the biopsy specimen, were found at thoracotomy to have an adenocarcinoma and aspergillosis. Two patients had complications from the technique, a small pneumothorax in one and a small haemoptysis in another. Conclusions Ultrasound guided percutaneous cutting biopsy is a valuable method for diagnosing pulmonary consolidation of unknown aetiology. The diagnostic yield is high and the procedure appears to be relatively safe.
Pulmonary consolidation has many causes.1
Although pneumonia is the most common, non-infectious diseases such as lymphoma, infarction, bronchioloalveolar carcinoma and vasculitis may also present as pulmonary consolidation. For patients with consolidation unresponsive to antibiotics sputum examination, serological tests, and fibreoptic bronchoscopy with biopsy are rational diagnostic approaches. If these procedures fail, the patient may require a more invasive procedure, such as percutaneous needle aspiration or lung biopsy, to determine the diagnosis. Most tigators.'6 The major factor contributing to the high complication rate of this method may be the image guiding system rather than the needle itself. Differentiation of vascular structures and major bronchi located in consolidated lung parenchyma may be difficult with fluoroscopic guidance, and penetration of such vessels and bronchi is presumed to be the principal cause of complications.
Recently we have shown that chest ultrasound is useful in the assessment of pulmonary consolidation.9 The major bronchi and vessels can be identified by high resolution ultrasound in conjunction with Doppler ultrasound, and the biopsy route can then be selected to avoid injury to the structures. This allows percutaneous biopsy to be conducted safely under the guidance of real time ultrasound images. In the present study percutaneous cutting biopsy was carried out safely with a high specific diagnostic yield.
We conclude that for patients with pulmonary consolidation of unknown aetiology ultrasound guided percutaneous cutting biopsy Despite regular reading ofthe journals it is quite difficult for the practising physician to obtain a balanced view of the changes and developments occurring in all aspects of respiratory medicine over a period of time. Recent Advances in Respiratory Medicine thus has an important role. Five years seems a long time since the last volume in this series was produced, so volume 5 is very welcome. The aim, as always, is to provide up to date reviews of the growing areas in respiratory medicine, written by leaders in each subject, for consumption by doctors in training as well as the practising physician. In volume 5, as in previous volumes, this is undoubtedly achieved. Of the 17 chapters in the book, two are devoted to asthma and four to aspects of lung transplantation, the latter being of special value for those who do not have the privilege of working in a transplant centre. Each ofthe other 11 chapters covers different and specific areas of respiratory medicine, ranging from cystic fibrosis to chronic obstructive lung disease. The emphasis is mainly on clinical topics but the basic sciences are not neglected, with sections of the chapters on the adult respiratory distress syndrome, asthma, cystic fibrosis, and occupational lung disease dedicated to these. Most chapters are concisely presented and extensively referenced, allowing readers to delve even further into a particular subject if they wish. It is impossible to be impressed with every aspect of any book. I would like to have seen more detail on the risk of treatment in the chapter on venous thromboembolism. The chapter on interstitial lung diseases might have been better if it had been more selective in its content rather than giving an overview of all aspects, especially when separate chapters on sarcoidosis and occupational lung disease cover some of the same ground. The price at £32-95 seems a lot for a small volume but given the amount of information crammed into the 312 pages this is perhaps unfair. These are but minor quibbles about what is an otherwise excellent volume. It should be on the bookshelf of any practising respiratory physician and should be read by all those in training in respiratory medicine.-MW
